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OUR VACATION can profitably be 
extended to include a few days at By 
our Pyorrhocide Postgraduate Pyorr- 
hea Clinic. ‘The experience gained will Th 
prove of permanent professional and finan- 
cial value to you. 

Let us demonstrate what can be ac- 
complished in saving teeth and in effect- ad 
ing mouth health. -_ 

Let us teach you the methods which ie 
have proved most successful and give 2 
you practical experience in treating cases. 

This Clinic is conducted for your benefit ; ot 
demonstrations and instruction as well as to 
instruments and materials necessary for de 
your use at the Clinic are furnished with- th 
out cost to you. of 

It will pay you to visit us; we will be pa 
adequately repaid with your greater appre- pr 
ciation of our work. m 

i 
to 
is 

THE PYORRHOCIDE CLINIC 
1 UNION SQUARE, NEW YORK CITY, U.S. A. ‘ 
N. B.—Write for our illustrated book ‘‘Pyorrhea, Its Causes, - 
Effects and Treatment’’, mailed free on request. W 
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NITROUS OXID AND OXYGEN 
ANALGESIA 





By EDWARD S. BARBER, D. D.S., Peoples Gas Bldg., Chicago, Ill. 





The Fear of Pain—How the Author First Came to Use the Mixture 
—Analgesia and Anesthesia—The Use of Suggestion— 
Administration—Rules for Guidance—Some 
Things to Remember. 





The paper below is one of considerable importance. Over 7,000 dentists, 
from New York to the Dakotas, have seen Dr. Barber clinic and have heard him 
talk. This paper was read before the Indiana State Dental Association, May 
22, 1912, and was kindly released by the Association andthe ‘‘Dental Summary,”’ 
that earlier publication might bemade in ORAL HYGIENE than the ‘‘Sum- 


mary’’ could give it. 


If you are interested in performing operations for your 


patients painlessly, you had better read this paper. . 





With our many new and 
practical inventions in den- 
tistry the only great drawback 
to our financial success as 
dentists at the present time is 
the fear of pain on the part 
of the public. 

Let any dentist eliminate 
pain from his operations, and 
provided, of course, that he is 
conscientious and does his 
work properly, the public 
will descend on him in droves 
to secure his services. Price 
is no object, for the patient 
who will pay $25.00 under 
protest where pain has been 
caused will gladly pay $50.00 
where there is no pain, and 
how much. better advertise- 
ment it is to have the patient 
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say “My dentist never hurts 
me,’ than “My dentist may 
do good work, but oh! how 
he does hurt.” 

Having tried all the so- 
called “obtunders” and meth- 
ods of painless cavity prepa- 
ration without much success, I 
was forced to commence us- 
ing nitrous oxid-oxygen by 
the following circumstances. 
I was called on to do some 
dental work for a lady of 
neurasthenic tendencies about 
two and a half years ago and 
found on questioning her that 
she had been unable to have 
dental work done for over 
twenty-five years and.on the 
last occasion only under the 
influence of chloroform. Only 


515 











516 ORAL BYGIENE 





a few teeth remained and of 
these the lower anterior teeth 
were overgrown with calculus 
till they were one solid mass. 

I tried on six different oc- 
casions to remove the de- 
posits, but she was in such a 
nervous condition that it was 
impossible to operate since the 
least touch with an instru- 
ment would start her crying, 
and it would take a half hour 
to quiet her again. I finally 
induced her to go to another 
dentist, but she came back and 
said he refused to work for 
her and as some of her teeth 
were paining at the time, she 
sat down in my chair and said 
she wouldn’t leave till I gave 
her some anesthetic and did 
her. work. 

On account of her age and 
past history, which showed a 
succession of trips to different 
sanitariums for nervous dis- 
orders covering a period of 
several years, I asked for the 
name ‘of her physician and 
called him up for his opinion 
on a general anesthetic. He 
was very emphatic in his re- 
fusal and said that she would 
surely die under any known 
anesthetic, and there was 
nothing he could suggest to 
help me. 

Somewhere I had heard of 
nitrous oxid-oxygen anes- 
thesia or analgesia, I don't 
know which, and I asked him 
about that. He said that was 
safe enough if I could make 
it work, so I called up Dr. F. 
K. Ream and asked about it 
and he said he could give it 
for me and we decided to 
operate. We kept the lady 


oy 


under for one hour in the 
anesthetic stage, it being 
found impossible to handle 
her in the analgesic stage, 
while I prepared two cavities 
and put in amalgam fillings, 
extracted two teeth and 
cleaned the rest. 

She came through all right, 
and called me “my _ son” 
thereafter, and at a later sit- 
ting I made some partial 
plates without any more trou- 
ble, for she seemed to have 
lost her fear of dentists. 

Dr. Ream told me that in 
all his many years’ experience 
with anesthetics he had never 
seen anyone so hard to handle 
and who took an anesthetic so 
badly. The fact that we used 
400 gallons of N,O and 40 
gallons of oxygen proves that 
she was an uncommon sub- 
ject, and though I have had 
my share of bad ones since 
she certainly was the prize. 

Another case came in from 
South Dakota the following 
day for bridgework, where 
devitalization of two sound 
teeth seemed necessary. The 
patient was so nervous I could 
not touch his teeth with a 
stone or drill, so I had Dr. 
Ream put him down while I 
opened both teeth and ex- 
tracted the pulps. This case 
was also satisfactory, so I be- 
gan using this anesthetic on 
my bad cases and later de- 
cided that “IF IT HELPED 
THE BAD ONES SO 
MUCH WHY NOT GIVE 
ety THE BENEFIT OF 

At the present time I rarely 
prepare a cavity in a vital 
tooth without N,O & O, and 
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very rarely use arsenic for de- 
vitalization as it is such a sim- 
ple matter, when preparing 
cavities in the analgesic stage, 
to shut off the air and put 
the patient down to anesthesia 
with a few whiffs of N,O & O 
when the pulp can be exposed 
and removed and any neces- 
sary extractions done without 
the patient’s knowledge. 

One great advantage I have 
derived from this method of 
pulp extirpation is in the ab- 
sence of after soreness so 
common where either cocaine 
or arsenic is used. I don't re- 
member ever giving a devital- 
ization case another treat- 
ment on account of soreness, 
but have always filled at the 
next sitting and found the 
teeth comfortable. 

There is a noticeable in- 
crease in hemorrhage in these 
cases, sufficient to irrigate the 
pulp cavity thoroughly and 
keep it aseptic while operating 
without the rubber dam. You 
have time for the patient to 
become conscious and can 
clear your field of operations 
before the hemorrhage ceases 
and I don’t know any better 
way of keeping the field asep- 
tic. I usually seal in a treat- 
ment of Williams’ Carbol- 
Eugenol liquid for a couple of 
days and invariably fill at the 
end of twenty-four or forty- 
eight hours, finding no ten- 
derness whatever in the tooth 
or bone. 

Right here I want to an- 
swer a question raised suc- 
cessively in New York, Min- 
neapolis, Chicago, Milwaukee, 
and other cities while giving 
clinics. How about using the 


rubber dam? Gentlemen, if 
your custom is to use the rub- 
ber dam, why, use it by all 
means. I operate exactly as 
I did before using the anes- 
thetic. My custom: has been 
for years not to use the dam 
except when placing foil or 
enamel fillings, and since my 
practice is largely made up 
of inlays and inlay bridge- 
work these occasions are few. 
However, I know men who 
practically do no operations 
under N,O & O without the 
dam, for they think they see 
the field of operation better 
and are able to cut off the 
supply of air largely and give 
the anesthetic in more definite 
proportions. 

The proper working stage 
for cavity and crown prepa- 
ration is known as analgesia; 
after that comes the second 
or excitement stage, and then 
the third stage of anesthesia, 
which is the proper stage for 
surgical operations, and in 
dentistry for such operations 
as extracting, lancing absces- 
ses, curetting bone, extracting 
vital pulps, implanting teeth 
and all other operations that 
come under the heading of 
oral surgery. 

Since anesthesia has been so 
often described and was in 
common use for many years 
while N.O was used singly, I 
will try to shed a little light 
on the first stage of anesthesia 
or analgesia, since that is the 
stage interesting to the prac- 
titioner of operative dentistry. 

A study of the text books 
would create an_ entirely 
wrong impression in regard 
to analgesia, by making it ap- 
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pear so difficult to produce, 
and in fact the whole draw- 
back to the use of N,O & O 
in dentistry is a popular fear 
in the minds of the profession 
regarding dangers which one 
does not find in practice, and 
which a little common sense 
and the guidance of a few 
rules should entirely over- 
come. 

To begin with, in analgesia 
the patient must at all times 
be kept conscious, able to 


talk, to spit out and to keep. 


his eyes open. He must never 
go down so far as the excite- 
- ment or second stage of anes- 
thesia. In other words, cor- 
rect analgesia is a state of in- 
toxication, during which the 
patient at no time becomes 
unconscious. It does not af- 
fect the central nervous sys- 
tem, but acts entirely on the 
_ sensory nerves. 

In anesthesia he must at all 
times be unconscious of his 
surroundings and must never 
come back as far as the ex- 
citement stage. He must be 
down deep enough so that he 
will have no after memory of 
what occurred and the suc- 
cessful operator will not com- 
mence till the patient is un- 
conscious and will finish be- 
fore the patient is allowed to 
begin to recover, for any dan- 
ger from the anesthetic comes 
through operating in a semi- 
conscious stage or the excite- 
ment stage, when sound, pain 
and all other impressions are 
magnified, and if the patient 
is allowed to feel one little 
twinge of pain at that time he 
imagines he has felt the whole 
operation, and consequently 
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the entire benefit is lost. Such 
a little event as removing the 
mouth prop during this stage 
or placing an _ additional 
sponge, will usually be magni- 
fied by the patient to the cer- 
tainty that you are extracting 
a tooth and trouble sometimes 
follows. For this reason, in 
extracting, sufficient sponges 
should be placed during and 
at the end of the operation 
and while the patient is still 
fully anesthetized: to absorb 
all the flow of blood, since a 
few drops swallowed usually 
produce nausea. These, to- 
gether with the mouth prop, 
should then be left in place 
till the patient is recovered 
sufficiently to remove them 
with his tongue. 

There is no need for hurry 
under N,O & O, since various 
operators have carried on an- 
esthesia for difficult opera- 
tions for from one to nearly 
five hours, and in France a 
dog was kept anesthetized for 
three days successively on a 
mixture of N,O with 15 per 
cent oxygen without bad 
after effects. I have kept a 
patient under for an hour and 
fifteen minutes for the prepa- 
ration of ten teeth. This pa- 
tient I was unable to control 
at the analgesic stage, so put 
her in the anesthetic stage, 
and because of the difficulty 
in controlling her, I kept her 
there and finished all the cav- 
ity preparations at one sitting. 

SUGGESTION plays a 
large and important part in 
analgesia. I think a mixture of 
about five parts SUGGES- 
TION and one part N,O & O 
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would be about right for pain- 
less cavity preparation. | 

Oftentimes a patient will 
show excitement because of 
fear when in reality you are 
controlling the pain, so I have 
adopted POSITIVE SUG- 
GESTION in handling all my 
cases. 

In analgesia the only thing 
you have to be careful about 
is not to let the patient get too 
much anesthetic. They will 
often try to get more than you 
want them to have, so you 
must be able to control what 
they get. All that is desired 
is to prevent pain, which can 
be done while the patient still 
has control of all his faculties, 
and by operating in that stage 
you are relieved of worry 
about any bad after-effects 
which might occur under pro- 
longed anesthesia. 

These I find practically nil, 
provided one uses the ordi- 
nary precautions used in ad- 
ministering any general an- 
esthetic, for at the present 
time N,O & O is the only an- 
esthetic that has not caused 
some deaths. This is remark- 
able when we stop to con- 
sider that it has been used 
forty-three years, and prob- 
ably a large majority of the 
administrations were given 
by unskilled operators and in- 
variably ether and chloroform 
are given by skilled anesthet- 
ists. 

My method of procedure is 
as follows: 

I seat the patient with head 
slightly forward and the chin 
dropped a little, just enough 
s0 the saliva will run forward 
and can be taken away by the 
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saliva ejector. This is practi- 
cally the correct extracting po- 
sition, and I use it because we 
have to work largely with un- 
skilled assistants who will 
sometimes let the patient go 
to sleep while we are busy, 
and I don’t want my patients 
swallowing saliva or mucus, 
as that often produces nausea. 

Dr. H. B. Clark of Chicago 
says: 

“Many patients who _ tell 
you they were horribly sick 
and depressed for days after 
taking N,O, and consequently 
would never take it again, 
have been made so by not only 
swallowing blood and mucus, 
but by drawing these fluids in- 
to their lungs—where an in- 
correct position has_ been 
maintained, and the air pas- 
sages not protected by means 
of suitable sponges. The con- 
dition produced simulates 
drowning, and is extremely 
dangerous, owing to it so ma- 
terially interfering with res- 
piration.” 

I next open both the inhal- 
ing and exhaling valves and 
fit the nose inhaler tight 
enough so it will stay in place 
without holding with the 
hands, and at the same time 
be comfortable. This is simply 
to accustom the patient to the 
apparatus and to prove to him 
by a practical demonstration 
that he can breathe air as well 
with the nose inhaler in place 
as without. By taking plenty 
of time in this demonstration, 
I secure his confidence, which 
is the next step. I then com- 
mence POSITIVE SUGGES- 
TIONS, such as “I WANT 
YOU TO RELAX JUST AS 
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THOUGH YOU WERE 
VERY TIRED AND 
WANTED TO GO TO 
SLEEP.” “YOU ARE NOW 
ENTIRELY COMFORT- 
ABLE, AND I AM ABOUT 
TO DO YOUR DENTAL 
WORK WITHOUT ANY 
PAIN OR DISCOMFORT 
TO YOU.” “YOU WILL 
STAY AWAKE AND 
KEEP YOUR EYES OPEN 
DURING THE ENTIRE 
OPERATION AND WILL 
KNOW WHAT IS GOING 
ON, BUT WON’T FEEL 
ANY PAIN.” “YOU ARE 
NOW BREATHING AIR 
AND WILL HARDLY NO- 
TICE THE CHANGE 
WHEN I TURN ON THE 
NO & O” (never mention 
gas). “YOU ARE FEEL- 
ING JUST RIGHT TODAY 
FOR THIS ANESTHETIC 
AND WILL FIND IT A 
PLEASANT. EXPERI- 
ENCE.” “IF YOU FEEL 
SLEEPY AT ANY TIME 
BREATHE THROUGH 
YOUR MOUTH AND IF 
THERE IS THE SLIGHT- 
EST TWINGE FROM THE 
TOOTH I’M WORKING 
ON, BREATHE A COUPLE 
OF DEEP BREATHS 
' THROUGH THE NOSE 
AND IT WILL GO 
AWAY.” “TI WANT YOU 
TO. TAKE THIS ANES- 
THETIC: -ENTIRELY 
YOURSELF AND ONLY 
TAKEIT TOAVOID 
PAIN.” “IT. WOULDN’T 
DO ANY HARM IF YOU 
TOOK A LOT OF IT, BUT 
IT IS EASIER FOR ME 
TO WORK IF YOU STAY 
AWAKE.” 


——— 


When the patient is en- 
tirely quiet and breathing 
naturally, and I insist on their 
breathing just that way, for 
this all tends to keep them 
normal, I signal the assistant 
to turn on the anesthetic. She 
has previously run some an- 
esthetic through both bags 
and allowed it to escape to 
get rid of any stale N,O & O 
remaining from a previous op- 
eration. It is hard to describe 
to a beginner the correct 
amount of anesthetic to have 
in the bags, and this detail has 
taken me months to learn, 
but one can easily arrive at 
the amount by filling both 
bags and turning the indi- 
cator to “mix,” where both 
bags will empty equally to a 
point where they appear col- 
lapsed, Shut off the valve at 
this point and take either of 
the bags in the hand and they 
willhave considerable anesthet- 
ic remaining. This amount is 


usually enough during anal- , 


gesia, and after the operation 
is commenced only enough 
N,O & O should be allowed 
to flow from the cylinders to 
keep the bags at this point. 
The amount used is so small 
as to appear infinitesimal, but 
the results are better than 
where more is used. In fact, 
if pressure is used with air 
valves open, most of the anes- 
thetic is lost in the atmosphere 
which will at least treble your 
expense, and should the air 
valves be closed your patient 
will get the effects of too 
much anesthetic, which will 
produce choking, nausea, etc., 
and you will get excitement 
and anesthesia instead of an- 
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algesia. With the indicator of 
the mixing chamber turned to 
N.O and a small amount of 
N.O flowing from the cylin- 
jer, 1 next close the inhaling 
air valve found on the nasal 
inhaler, and instruct the pa- 
tient to breathe naturally 
through his nose. Since the 
mouth is closed he gets. noth- 
ing except N,O and usually 
from six to eight inhalations 
brings on a tingling sensation 
in the fingers and toes and 
throughout the system, some- 
what similar to that felt after 
striking the so-called “crazy- 
hone.” This stage is usually 
analgesia. With some, I let 
them strike their teeth to- 
gether, and if they feel like 
wood they are all right, or 
have some bite their fingers 
and when they do that with- 
out pain they are ready. An- 
other test is the point where 
the perspiration breaks out on 
the forehead. Some one of 
these indications will be no- 
ticed in each case, though not 
all will be found in every case. 
However, in most cases the 
operating stage has to be de- 
termined with the bur, and 
the safe rule to follow is to 
give just as little anesthetic 


as you can to operate pain- 


lessly. 


When the analgesic stage is. 


reached the inhaling air valve 
should be opened, a small 
amount of oxygen allowed to 


flow from the oxygen cylin-. 


der, and the indicator moved 
to allow a mix of approxi- 


mately 25- per cent oxygen. 


with the N,O the patient is 
breathing. At the same time, 
he is instructed ta open his. 


mouth and the operation is 
begun. At this point the sa- 
liva ejector should be inserted 
in the mouth. I would advise 
a metal tube in anesthetic 
work, for if you should grow 
careless and let the patient 
bite on it, no damage will be 
done. It can readily be seen 
that he is getting a very small 
proportion of anesthetic, for 
he breathes air through 
both the mouth and nose, 
probably more air than N,O 
& O combined. In fact, in 
some cases we have to close 
the inhaling air valve and in- 


crease the pressure on the 


bags, for often, where the 
mouth is wide open, no breath- 
ing at all is done through the 
nose and consequently no an- 
esthetic inhaled. Some pa- 
tients require up to 50 per 
cent oxygen, and some none 
whatever, as a very little will 
produee ‘hilarity and make op- 
erating impossible. However, 
a few moments’ experimenting 
with the indicator, moving it 
one point at a time, will in- 
dicate the proper mixture, 
and it should then be ‘left 
alone: as) much as_ possible’ 
throughout the operation, for 
nattsea is often produced by: 
the ‘fluctuation ‘of ‘the anes- 
thetic. If pain is felt the valve 
in the N,O. cylinder shouldbe: 
opened slightly, producing! ia: 
little ‘more pressure ‘on >the? 
bag, though I would first try 
shutting down the air inhaling’ 
valve, and suggest to the pa= 
tient to breathe through ‘the’ 
nose.’ In some ‘raré instances‘ 
with the valves and ‘mouth? 
open, only an occasional whiff 
of N,O need be allowed to en-" 
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ter the bag to keep the pa- 
tient quiet. In fact, the right 
amount of pressure in most 
Cases is just enough to bring 
the anesthetic to the nostrils. 
Air is all about us, and while 
it is in contact with the nose, 
we can stop breathing it if 
we want to. This anesthetic 
should be administered on the 
same general principle as we 
get air, which more nearly ap- 
proaches nature’s way than 
any other I’ve tried. And 
since trying this method my 
patients have remarked so 
many times at the ease of ad- 


ministration as compared to 


the pressure method formerly 
employed. 

The two extremes to watch 
out for in analgesia are hilar- 
ity on the one hand, meaning 
too much oxygen, and uncon- 
sciousness on the other hand, 
which if carried too far will 
result in cyanosis, caused by 
too much N,O. 

I do not use a mouth prop 
in analgesia, because the first 
indication of too much anes- 
thetic is first a fluttering of 
the eyelids, which the oper- 
ator may not see if he is 
working fast, and next a 
gradual closure of the jaw, 
which he is bound to see at 
once. With a mouth prop 
in place the patient would be 
biting hard before this latter 
could be detected, and would 
probably be just into the ex- 
citement stage, where one 
would have to stop work for 
from one to five minutes till 
the proper operating stage 
could be resumed. 

Besides, with the jaw 
stretched wide open the pa- 
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tient has no chance to rest and 
can’t swallow, but might get 
something in the throat. In 


grinding cavities a large 
amount of dust is produced, 
more than I ever imagined 
while operating under the 
old method. The reason is 
that with a patient awake he 
usually spits out these accu- 
mulations at every opportu- 
nity, so they cause no embar- 
rassment. But under analge- 
sia the patient is intoxicated, 
and if you put his head in 
one position it will usually 
stay there and he will not 
even try to spit out unless you 
tell him to. Besides the ac- 
cumulation of dust, most peo- 
ple have a considerable for- 
mation of mucus in the nose 
and throat. This is especially 
noticeable in damp climates 
and where the patient has a 
cold. All these accumulations 
must be r:moved occasionally 
or they will produce vomit- 
ing, and vomiting has all 
along been the one drawback 
which I’ve found hard to 
overcome. We have overcome 
it at last and by following the 
few simple suggestions out- 
lined above. Under analge- 
sia, the patient spits out these 
accumulations himself into 
the small hand cuspidor held 
by the assistant. (I do not 
advise letting him spit into 
the regular chair cuspidor, as 
that is too much exertion for 
anyone partly anesthetized. 
The patient is tired and prac- 
tically helpless and the oper- 
ator should recognize this and 
not put him to any exertion.) 
Under prolonged anesthesia 
lasting from ten minutes to 
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several hours, these accumu- 
lations must be removed me- 
chanically by using sponges of 
gauze held in a long curved 


pair of artery forceps. This 
is rather difficult for the be- 


gineer to do, so it is readily 


seen that the best results can 
be obtained by the average 
practitioner through using the 
analgesic stage. 

Confirming Hewitt’s state- 
ment by my own experience, 
I would say that there is 
practically no danger from 
N,O & O provided the pa- 
tient is properly prepared and 
the operator does not get 
careless and get something in- 
to the throat. Many are sat- 
isied not to drop an instru- 
ment or loose tooth into the 
throat, but the real bad effects 
come from dust and mucus 
accumulations. 

Upon noticing either of the 
sleep indications, I tell the pa- 
tient to breathe through the 
mouth, and this is a signal to 
the assistant to turn off the 
anesthetic. On the other hand, 
if I notice the patient begin 
to wince I tell him to breathe 
deep through the nose a 
couple of times, and that sen- 
sation will disappear. This 
is a signal for the assistant to 
turn on more anesthetic, while 
the patient believes he has the 
matter entirely under his own 
control, and it gives him a 
great deal of confidence. In 
fact, at the second sitting I 
never have any difficulty han- 
dling the patients, for they 
have entire confidence that 
everything is coming out all 
tight. For this reason, I usu- 
ally explain the workings of 


the machine and the anes- 
thetic to the patient and try 
it on him experimentally at a 
previous sittting rather than 
to do it all new at the sitting 
where I begin preparing cavi- 
ties. A patient’s actions are 
largely governed BY DI- 
RECT OR INDIRECT SUG- 
GESTIONS from the opera- 
tor. If the dentist sug- 
gests pain they get ready to 
be hurt, but if he has confi- 
dence in himself and is backed 
up by N,O & O, he just sim- 
ply breathes confidence -to the 
patient from every pore, and 
the suggestion of perfect con- 
fidence has in every case in 
my practice overcome all the 
objections a patient could 
raise. In fact, the anesthetic 
is now so much a matter of 
course that I go right ahead 
with it, making it as much a 
matter of procedure as using 
the engine or mouth mirrors. 
In other words, by knowing 
the anesthetic is all right, I 
make the patient feel that way 
even without telling: him ‘in 
so many words, and it is so 
easy to tell him if one has to, 
for all the literature bears 
witness to its perfect safety, 
even in “borderland cases” in 
surgery, and all those dentists 
who have made use of anes- 
thesia in their own practice 
would retire if this anesthetic 
were taken away from them. 

As to the old idea of using 
sharp burs to excavate pain- 
lessly, that is all folly, for 
sharp burs hurt and heat up 
teeth nearly as badly as dull 
ones. However, I believe in 
using plenty of sharp burs, 
usually three or four for each 
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cavity, besides maybe one or 
two sharp stones. In this way 
I can work fast, and usually 
prepare two inlay abutments 
for bridgework in fifteen to 
twenty minutes. At the Mil- 
waukee clinic in February we 
prepared inlay abutments for 
-.one bridge in ten minutes, an- 
other in fourteen minutes, one 
in fifteen minutes and still an- 
other in twenty minutes. In 
cavity preparation I use a 
stream of cold compressed air 
under about thirty pounds 
pressure directed on the bur 
to keep the bur and cavity 
from heating. It also drives 
away the debris and saliva, so 
I can readily see where I am 
going and no matter how fast 
I have worked I have never 
had any trouble from dead 
pulps. In using inlay stones 
I dip them in cold water every 
few revolutions to prevent 
overheating. 

In the correct analgesic 
stage, patients are often able 
to assist by holding the 
tongue out of the way with a 
mouth mirror and being able 
to spit out accumulations. The 
operator can do as much in 
one day as in two without the 
anesthetic. While it is always 
possible to secure better fees 
with the anesthetic than with- 
out, at the same time a den- 
tist can work so much faster 
with its aid that he could 
nearly double his income by 
charging his usual fees, 
through the extra amount of 
work turned out. 

Another pleasant thought is 
that you don’t have after- 
worry about fillings dropping 
out, You can cut your cavi- 
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ties as deep as necessary and 
if you know how to prepare 
them right there is no reason 
why you shouldn’t carry out 
your idea, for your patient 
won't object. 

There is an  wunconscious 
strain to the operator from 
hurting people five or six 
hours a day and every work- 
ing day in the year. I have 
many times noticed the relief 
from this strain when far 
away from civilization on 
some vacation trip. It would 
seem as though a load almost 
too heavy to bear had been 
dropped from my mind. 

The same relief has come 
since using this anesthetic. I 
go ahead and do my work to 
the best of my knowledge, 
and my patient is helping me 
to the best of his ability, for 
he is interested in what he 
thinks is a wonderful scien- 
tific achievement, and he re- 
spects me for my interest in 
his welfare. Our _ relations 
are in every case so pleasant 
that for this reason alone if 
I had to hurt people again 
and féel the old dread of an 
approaching appointment with 
a nervous subject, I would 
certainly quit dentistry. 

There is no question that 
from a financial standpoint 
analgesia will revolutionize 
dentistry. I believe dentistry 
in a few years will become 
one of the best-paying occu- 
pations a man can enter into, 
for there is plenty of work to 
do in every village and hamlet 
in the land and money to pay 
for it, BUT THOSE WHO 
NEED SERVICE THE 
MOST AND CAN BEST 
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AFFORD TO PAY ARE 
ALSO THE MOST 
AFRAID OF PAIN, and its 
elimination will certainly call 
for the services of more den- 
tists at better fees than were 
ever before known. 

Elderly patients generally 
take anesthetics better than 
young people of a more vig- 
orous nature. They are less 
liable to feel bad after effects 
and can usually be anesthet- 
ized with a much _ smaller 
quantity of N,O & O. Great 
care should be exercised, 
howevey, not to push the an- 
esthetic so far as in the case 
of stronger patients, since res- 
piration may not recover it- 
self as quickly as desired. 

Alcoholic persons usually 
require a large amount of an- 
esthetic to render them un- 
conscious, in fact, it is more 
difficult to administer an an- 
esthetic to those addicted to 
the use of strong stimulants 
like tobacco, liquor or drugs 
than those of temperate hab- 
its. 

It is easier to administer 
anesthetics to patients who 
are in the greatest pain, as 
they are willing to do any- 
thing to have their suffering 
relieved. The ideal patient is 
the woman in childbirth who 
will BEG for the anesthetic. 
It is usually best not to tell 
children what is going to hap- 
pen, unless it is to tell them 
that you will give them some- 
thing to smell which will al- 
leviate their pain. 

As a rule women are easier 
to anesthetize than men, be- 
cause of the fact that their 
physique is usually inferior, 


and emotional disturbances 
are more common with them. 
Unless they are too nervous 
I have found it perfectly safe 
to administer anesthetics to 
pregnant women. 

Women prove to be the best 
anesthetists, because they nat- 
urally shrink from watching 
the operation ‘and give their 
undivided attention to the pa- 
tient. It is best to have an 
assistant who can talk pleas- 
antly and help dispel anv fear 
which the patient may have. 

Following is a list of things 
which I have found, if carried 
out carefully, will bring about 
the most satisfactory results. 

1. Your operating room 
should be clean and quiet and 
of moderate temperature. 

2. It is best that the pa- 
tient should not eat for four 
hours before operating under 
analgesia, and the ideal time 
to operate ts at mealtime. 

3. The bowels should be 
cleared and the bladder empty 
before giving the anesthetic. 

4. All tight clothing, such 
as corsets, waistbands, neck- 
bands, etc., should be loos- 
ened. : 

5. All operating instru- 
ments should be concealed so 
that the patient will not be- 
come unduly excited or ner- 
vous. 

6. Regardless of his feel- 
ings, the dentist must at all 
times appear calm and col- 
lected and entire master of the 
situation. Any nervousness 
on his part is certain to cause 
the patient to feel uneasy. 

7. With anaemic patients, 
the nitrous oxic should be 
warmed to blood temperature, 
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as it often reaches a temper- 
ature of from 10 to 20 de- 
grees below the freezing 
point after running a consid- 
erable time. 

8. The dentist should al- 
ways be prepared for an 
emergency by having a hypo- 
dermic syringe charged with 
a solution of about 1/30 er. 
of strychnine, tongue forceps, 
mouth gag, brandy and am- 
monia ready for instant use. 

After using for some time 
the regular N,O and oxygen 
apparatuses used by most den- 
tal specialists and with which 
my nyrse had been long fa- 
miliar, I was asked to try the 
new Clark outfit, and got 
one of them on suspicion. 
From the time of the first op- 
eration we never made use of 
the old machines again, be- 
cause of the extreme safety 
of this apparatus and the ease 
with which it can be operated. 

The operator having ad- 
justed the inhalers and being 
all ready to turn on the N,O 
& O should use motions 1n- 
stead of words, to instruct his 
assistants what he _ wants 
done, as for instance a move- 
ment of the thumb should al- 
ways mean oxygen and of the 
forefinger nitrous oxid. This 
is the commonly accepted 
method used in the hospitals 
in Chicago. It is well known 
that any noise in the room 
while a patient is being anes- 
thetized is always magnified 
and sometimes is the cause of 
more or less uneasiness on the 
part of the patient. Sugges- 


tions on the part of the oper- 
ator are beneficial, however, 
and will usually quiet a pa- 





tient where the smell of an 
anesthetic causes alarm. 

When the bags are suff- 
ciently filled and the inhaler 
is adjusted, the dentist should 
depend upon his assistant to 
operate the machine. A sim- 
ple movement of the hand 
would mean more oxygen 
or more N,O, as the case may 
be. The mixture of the gases 
is governed altogether by one 
large handle and the mixture 
can be arranged to the satis- 
faction of the dentist by sim- 
ply turning one valve in one 
direction or the other, which, 
of course, all those who have 
had any experience giving an- 
esthetics of this character will 
appreciate. 

Many operators believe it 
is best to waken the patient 
with oxygen after any dental 
operation requiring N,O & O. 
This theory I have found 
wrong and give credit to Dr. 
R. R. Bosworth of Chicago 
for bringing it to my notice. 
After operating I take away 
the inhaler and instruct the 
patient to keep the eyes closed 
a few minutes and to remain 
absolutely quiet for a time. 
J find that pure oxygen has 
the instantaneous effect of 
bringing the patient up like 
a knife thrust and often 
causes nausea and vomiting, 
whereas, should the patient 
be allowed to remain quiet 
and breathe air till recovered 
he will be ready after anal- 
gesia to put on his hat and 
leave the office in a few min- 
utes. 

In practically every case so 
far treated the patient has in- 
sisted on shaking hands be- 
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fore leaving the office, and has 
thanked me for doing the 
work without causing any 
pain. 

I am glad of this opportu- 
nity to say that in all my of- 
fice experience with nitrous 





oxid and oxygen, I have 
never had an_ unsuccessful 
case, and I trust that this ar- 
ticle may be of benefit to those 
of my fellow workers who are 
not already taking advantage 
of this wonderful anesthetic. 
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RHEUMATIC FEVER 


Voluminous as the litera- 
ture of rheumatism is, a satis- 
factory explanation and iden- 
tification of the true cause or 
causes of it has until recently 
been wanting. There have 
been advanced as many theo- 
ries to account for the phe- 
nomenon exhibited in what 
has heretofore been termed 
rheumatism, as there have 
been advanced theories to ac- 
count for dental caries. 

Much of the confusion and 
dissimilarity is due largely to 
the attributing of many aches 
and pains, swellings and indo- 
lences about joints and mus- 
cles with heart lesions, that 
are properly the result of 
other infections and condi- 
tions, to rheumatism.® 

For the sake of simplicity 
and convenience the writer 
will rule out, arbitrarily as it 


may seem, many conditions 
that have been, up to within 
a few years, termed expres- 
sions of rheumatism, and 
asks you to focus your. atten- 
tion on what has been called 
for the want of a better name, 
rheumatic fevers. 

Rheumatic fever is an acute 
or attenuated general infec- 
tion accompanied by toxemia 
and auto-intoxication, with a 
variety of local manifesta- 
tions, principally arthritis and 
carditis, for which salicylate of 
soda seems to be a specific. 
1, 2, 6, 7, 8, 9 

Rheumatic fever is of pre- 
eminent importance to the in- 
surance medical examiner on 
account of the heart lesions 
that follow in its train. 

Investigators in this coun- 
try and abroad have been at 
work on the identification of 
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the micro-organism respon- 
sible for rheumatic fever. 
Mantelle in England in 1886 
was among the first, if not 
the first, to call attention to 
the fact that rheumatic fever 
is due to the activities of a 
micro-organism, Since then, 
independent of him, many in- 
vestigators have become con- 
vinced of its infective na- 
ture.*° A diplococcus of the 
streptococcus class is held to 
_ be, by many British, German 
and American observers and 
experimenters, the micro-or- 
ganism most concerned. The 





‘ 


evidence submitted amounts 
almost to proof. But in 
rheumatic fever, as in all: 


other infections, the infection 
is usually a mixed one.” 1% 1 
12, 18, 14, 15, 16 (and others). 

This particular micro-or- 
ganism has been found in the 
joints, blood, heart, and men- 
-ingeal fluid. Rabbits and 
monkeys inoculated with the 
diplococcus rheumaticus, ex- 
hibit results similar to those 
shown in the human sub- 
ject.*?, 27, 18, 29,20. ‘The varia- 
tions in symptoms evidenced 
by different patients may be 
accounted for in three or four 
ways. First, the magnitude 
and virulency of the infec- 
tion; Second, the nature of 
the micro-organism that ac- 
companies the  diplococcus 
rheumaticus; Third, the nat- 
ural resistance and organic 
make-up of the individual in- 
fected; Fourth, the existence 
of other controlling condi- 
tions or lesions. 

Aside from the visual dem- 
onstration of the bacterial ori- 
gin of the fever, there exists 
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other evidence that amounts 
to conviction. 

1. It is noted that it oc- 
curs in epidemics,’° 

2. Sometimes as many as 
five in one family become in- 
fected.** 

3. Epidemics of rheumatic 
fever are frequently preceded 
by an epidemic of sore 
throat.*® 

Along with the infection 
there is a toxemia,’ the 
symptoms of chorea, and mild 
delirium,* ?* 

That there is an auto-in- 
toxication is the evidence of 
the almost constant symptoms 
of constipation,** indicating 
intestinal putrefaction,  to- 
gether with the fact that for- 
niic acid found in rheumatic 
fever may be produced from 
the ptomain choline, and cho- 
line is a product of the split- 
ting up of lecithin. Lecithin 
is especially found in cow’s 
brains and eggs.*}, 11, 21, 27, 25 

As choline is viewed as one 
of the things responsible for 
the attacks of epilepsy, it is 
not unreasonable to believe it 
may act its part in the pro- 
duction of chorea in rhew- 
matic fever. Anemia, which 
accompanies rheumatic fever, 
may be due to faulty meta- 
bolism and intestinal putre- 
faction, as the symptoms of 
constipation and dyspepsia in- 
dicate, or it may be due to 
the added result of infection 
and toxemia.” * 7 8 34 

These four concomitants 
suggest a solution of the 
problem of multiplicity and 
diversity of symptoms in 
rheumatic fever, and may rec- 
oncile to this designation 
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other types that are termed 
chronic, muscular, etc., rheu- 
matism. 

The portal of entry for 
micro-organisms that mani- 
fest themselves in joint and 
heart lesions is the mouth. 
No one has yet suggested 
that infection reaches the 
bronchi or lungs in germ lad- 
en air. The conviction has 
generally been reached that 
the tonsils act as foci for the 
infection to be absorbed and 
disseminated, and that enu- 


cleation has often effected a 
cure.®» 16, 21, 22, 20, 30, 31, 32, 84, 


35, 38 


Since the infection of the 
tonsils comes from the mouth, 
the condition of the mouth 
and probable foci in the 
mouth should be considered 
first.27 There are three very 
apparent places in which the 
micro-organism may be shel- 
tered, propagated, absorbed, 
disseminated, and the toxines 
manufactured. Cavities in 
carious teeth, food debris left 
upon and between the teeth, 
and pus pockets, formed by 
calculus, causing gingivitis 
and pyorrhea alveolaris. 
These fhree depots furnish 
the supply of infection for the 


_rest of the human organism. 


The infection is carried back 
into the tonsils, where it pro- 
duces tonsilitis, and the 
micro-organisms and toxines 
are absorbed into the lymph 
and the blood streams.?* 2% % 
31, 16, 34, 35 

The micro-organisms may 
be taken into the stomach and 
intestines with food and ab- 
sorbed into the blood stream 
from this location. 


Carious teeth and a septic 
mouth play another part. 
They may supply the stom- 
ach with a constant infection 
that breaks down its natural 
resistance, so that it may not 
only have its function im- 
peded but its organic struc- 
ture may be infected. This 
may produce a gastric ca- 
tarrh. The contents of such 
a stomach, with the added 
handicap of poorly masticated 
food due to the inability of 
carious teeth to chew the 
food properly, pass into the 
small intestine and then into 
the large intestine, where this 
putrid mass of infected food 
is disorganized into ‘toxines 
and ptomains which are ab- 
sorbed and distributed to the 
rest of the organism. 

Another striking thing 
about rheumatic fever is that 
about 98 per cent of the cases 
occur between the ages of five 
and thirty years—the years in 
which decay of the teeth is 
most rampant; the years in 
which the metabolic processes 
are accommodating them- 
selves to their life work; the 
years in which the beginnings 
of cancer are started. The 
reader’s attention is again 
called to the probability that 
the impaction of food due to 
inefficient mastication,  to- 
gether with ,the septic mate- 
rial from diseased teeth and 
gums, produces ulcerative le- 
sions of the stomach and in- 
testines. In these conditions 


proteoses are absorbed from 
these abnormal surfaces and 
are found in the urine.25> The 
results of the absorption and 
resultant 


intoxication from 
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these abnormal products of 
digestion may and probably 
do contribute to the sum of 
symptoms of rheumatic fever. 

A mixed balance diet serves 
best the nutrition of the body. 
In rheumatic fever there is a 
very prominent indication of 
improper nourishment. Con- 
cede that teeth are missing, 
due to extraction and carious 
teeth are present in the mouth 
unable to do their work prop- 
erly, what effects have these 
upon nutrition? 

Prof. A. Michel, M. D., 
Director of the Royal Dental 
Institute, Wurzburg, Dr. Nie- 
derer and Dr. Von Oefele 
and Dr. Kaeppel found after 
two thousand examinations, 
chemical, microscopical and 
macroscopical, that first molar 
teeth are necessary for the 
digestion of starch, and sec- 
ond bicuspid teeth are neces- 
sary for the complete diges- 
tion of meat. Third, that the 
pancreatic secretion is ineffi- 
cient in the reduction of 
starch, when the molar teeth 
are absent. Fourth, that with- 
out proper teeth complete 
chemical change and proper 
digestion could not be accom- 
plished.*® 

The writer asks the reader 
to consider another added 
hypothesis. 

Food lodged between teeth, 
and in food cavities and in 
the pockets formed in pyor- 
rhoeal conditions undergoes 
decomposition and putrefac- 
tion, with the added agencies 
that the abundant bacterial 
flora of the oral cavity pro- 
vides. We know that food 


that has passed into the in- 








rr 


testine, accompanied by its 
host of bacteria—one-third by 
weight of the fecal content— 
undergoes putrefaction with 
the formation of toxines 
and ptomains which, when 
absorbed into the system, pro- 
duce symptoms distressing 
and diverse. Then is it not 
possible, probable and com- 
mon for this same combi- 
nation of processes to take 
place in the sheltered locali- 
ties in the mouth mentioned, 
and produce the same or simi- 
lar results and symptoms? 


RECAPITULATION., 


1. Rheumatic fever is a 
general infection that may be 
acute or attenuated. 

2. The infection is a 
mixed infection with the dip- 
lococcus the most constant 
factor. 

3. The infection may be 
communicated from one per- 
son to another. 

4. Under the term or des- 
ignation of rheumatic fever 
may be included all those con- 
ditions and lesions not caused 
by specific infections like tu- 
berculosis, pneumonia, gonor- 
rhea, syphilis, scarlet fever, 
etc., such as gout, and con- 
cealed and pent-up pus foci, 
producing arthritis defor- 
mans, that have for their 
special distinction articular, 
muscular, cerebral, and heart 
involvements, with anemia, 
fever, constipation, and dys- 
pepsia, and which yield to 
treatment under salicylate of 
soda. 

5. There is a toxemia evi- 
denced by the heart, muscle, 
and cerebral involvements. 

6. There may be auto-in- 
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toxication, evidenced by the 
symptoms of constipation, 
heart, and cerebral involve- 
ments and anemia. 

7. There may be faulty nu- 
trition, caused by insufficient 
or faulty mastication, due to 
the loss or disability of teeth. 

8. The portal of entry for 
the infection is the mouth and 
the absorption of micro-or- 
ganisms and toxines may take 
place from any part of the 
gastro-intestinal tract. 

9. The mouth, teeth and 
gums, when in a septic, cari- 
ous, Or pyogenic condition, 
are depots for the propagation 
of micro-organisms; manu- 
facturers of toxines and pto- 
mains; agencies for the ab- 
sorption and dissemination of 
the products of decomposi- 
tion, putrefaction and pyo- 
genic conditions generally. 

10. Infection of the ton- 
sils, stomach and _ intestines 
takes place from the mouth. 

11. The presence of cer- 
tain teeth are necessary for 
the digestion of starch and 
meat. 

12. Impaction of food due 
to faulty and incomplete mas- 
tication may produce patho- 
logical lesions in the stom- 
ach and intestines, on and 
from whose surfaces toxines 
and ptomains and _ poisons 
may be manufactured and ab- 
sorbed, producing heart, mus- 
cle, cerebral and blood 
changes. 

13. That the great and 
ever-present danger of rheu- 
matic fever is the production 
of endocarditis, pericarditis 
and myocarditis and valvular 
lesions that may provide a 
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fatal termination for this dis- 
ease or any other disease that 
may follow. 

Now this constitutes the 
tenth reason that the mouth 
and teeth should receive a 
careful and considerate exami- 
nation at the hands of the in- 
surance medical examiner. 
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MELLITUS 


63 per million in 1887 to 97 
per million in 1906.?> 1? 

Other diseases, with few 
exceptions, modern medicine 
is successfully conquering, but 
diabetes mellitus is still the 
unsolved riddle. All that is 
known is that certain condi- 
tions and certain experiments 
produce certain results. In- 
jury, shock, mental strain, in- 
fections, disordered digestion, 
functional interference, and 
starvation are frequently fol- 
lowed by diabetes.?® 27 How 
or why this condition results, 
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so far as the writer is able 
to learn, is not known. 

The facts that follow are of 
particular importance from 
the writer’s view point. 

1. The cases in which the 
disease develops in young 
adults or in children usu- 
ally run a rapidly fatal course, 
and yet post-mortem examina- 
tions never reveal any satis- 
factory ‘cause.** * 

2. An intercurrent disease, 
such as phthisis, may cause 
diabetic symptoms of the most 
severe type to finally disap- 
pear.** 

3. Many mild febrile at- 
tacks have the same effect 
temporarily in the mild forms 
of diabetes.** 

4. Occasionally in the mild 
forms of the disease intermis- 
sions occur, and the glyco- 
suria and other symptoms en- 
tirely disappear to return 
later.** 

5. In some of the mild 
forms in elderly people, occa- 
sionally under treatment, the 
glycosuria and other symp- 
toms disappear for a long pe- 
riod.** 

6. Diabetes occurs fre- 
quently in man and wife.**%® 

7. Diabetes occurs fre- 
quently in several members of 
the same family.’ 

8. More common in some 
places than in others.’ 

9. Wright mentions a case 
of diabetes whose symptoms 
varied with the opsonic index 
to a coliform organism iso- 
lated from the patient’s 
stools.® 

10. McWaters observed 
improvement in several cases 
suffering from*® furunculosis, 


re i i wn ae Ta ur TS 


which he treated with vac- 
cines made with  staphylo- 
cocci isolated from the pa- 
tient’s boils. 

11. Three cases were pe- 
culiarly liable to sore throat, 
and always. had increased ex- 
cretion of urine and sugar 
during the attacks.* 

12. Severe dyspepsia is oc- 
casionally an attendant.'* 7% 

13. Jones, in England, 
noted a decided increase of 
diabetes mellitus after epi- 
demics of influenza.’ 

14. Constipation is almost 
always marked.** 

15. The incidence of pan- 
creatitis from parotitis.”5 

16. It often follows severe 
and mild general infections, 
as enteric fever, scarlatina, 
erysipelas, phlegmons, syphilis 
and indigestion. ® 15 2%, 28 

17. The incidence of func- 
tional derangement of the 
liver, %% % 2 

18. The incidence of func- 
tional derangement of the 
pancreas.** ® 

19. The disease is more 
frequent in men than in 
women. * 

20. The disease is more 
frequent after the age of 
30.%4 

21. The history of mental 
anxiety and over work, etc., 
connected with the nursing of 
a sick relative for a, long 
period.** 

22. The disease frequently 
occurs without any antecedent 
history.** 

23. Leo produced glyco- 
suria in dogs by giving them 
diabetic urine. He believes a 
poison is manufactured by 
micro-organisms,*® 
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24. Topper produced gly- 
cosuria in a rabbit by the in- 
jection of a quantity of the 
contents of the small intestine 
of a diabetic patient.** 

25. Topfer has produced 
glycosuria in dogs by inject- 
ing into the small intestine a 
portion of the intestinal con- 
tents from a diabetic subject.** 

26. Lépine has produced 
temporary increase of the 
amount of sugar in the blood 
by injecting a culture of 
staphylococci into the jugular 
vein of dogs.** 

27. Hammerschlag claims 
to have separated micro-organ- 
isms from the intestinal con- 
tents of a diabetic patient 
which produced glycosuria in 
animals when injected sub- 
cutaneously or introduced in- 
to the stomach.** 

28. Gastro intestinal acid 
fermentation, excess ingestion 
of acids, and acid forming 
foods, are among the causes 
that one investigator claims 
contribute to diabetes mel- 


litus.?? 
29. Another investigator 
considers diabetes to be 


caused by a vasomoter par- 
alysis, resulting in a greater 
quantity of blood flowing 
through the liver. 

30. Workman found in a 
majority of cases of diabetes 
mellitus examined post-mor- 
tem that the mucous mem- 
brane of the duodenum was 
affected.’ 

31. Enteritis is not an un- 
common accompaniment. of 
the disease.* 

32. Appendicitis is not an 
uncommon accompaniment of 
the disease. 


eS 


33. Diabetes often follows 
gastric fever. (Schmitz. )*° 

34. Slight general disturb- 
ances are sufficient to bring 
about an insufficiency in sugar 
metabolism.”® 

The recital of these thirty 
odd facts and observations, 
disconnected and disjointed, 
but interesting, is for one pur- 
pose, namely, to: focus your 
attention on the consideration 
of the infective origin of the 
disease. 

Separately and individually, 
each may be explained and 
accounted for on a basis other 
than infection. Taken collec- 
tively, they very certainly 
more than suggest that infec- 
tion plays no small part in the 
cause of the condition; and 
that toxines, ptomains or 
poisons—the results of bac- 
terial activit y—contribute 
their share to this disease of 
perverted metabolism.® That 
the writer is not alone in this 
opinion the following writers 
testify: Williamson,** Cour- 
tellemont, *! Wakefield, ” 
Stern, Sondern,!* Crofton,’ 
Freudenthal,7 Fleming,” 
Caille,?* Hirchfield,?* Heyn,’ 
Albertin,’? Kelly,37 Noorden,* 
Zinn,?® Schwartz,?* Schmitz,” 
Reil,?® Henke,?® Bouchardat,” 
Seiger.”® 

Rearranging these thirty- 
four statements, we find that 
the following statements are 
true and lead to the conclu- 
sions stated: 

Diabetes mellitus occurs fre- 
quently without any previous 
history, inherited tendency, of 
post mortem revelation. This 
indicates either an infection 
or the result produced by the 
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absorption of the products of 
bacterial activity, toxines, pto- 
mains, Or poisons. | 

The frequency with which 
it occurs in man and wife,** 
in several members of the 
same family, and in _ those 
who have nursed diabetics for 
a long period, and the fact 
that it occurs in some places 
more frequently than others, 
indicates that infection must 
certainly be considered as a 
probable cause. 

The frequency with which 
it follows other infections, 
and the fact that other dis- 
eases of an infectious nature 
modify, retard and neutral- 


ize its symptoms, indicates 


that it is an infection, and 
that these other infections 
produce toxines, poisons, or 
ptomains that combat or neu- 
tralize the toxine, ptomain, or 
poison that is responsible for 
the diabetes.** *° 

The constipation, dyspepsia, 
gastritis and vaso-motor in- 
volvement indicates that the 
disease is due to an infection, 
toxine, or auto-intoxica- 
tion.?* * 

The fact that the mucous 
membrane of the duodenum, 
the islands of Lungerhans in 
the pancreas, and the func- 
tional activity of the liver, 
pancreas, andsuprarenal 
glands are affected, points to 
either an infection, toxemia 
or auto-intoxication, which 
distorts either their function 
or structure? 13, 14, 21, 15, 24 

The frequency of sore 
throat and the experiments of 
Wright, Leo, Topper, Topfer, 
Lepine, Hammerschlag, Mc- 
Waters indicate that the dis- 


ease is due to a micro-organ- 
ism or its toxine or both. 

From the study of the pre- 
vious infections, the conclu- 
sion is very naturally reached 
that since diseased, deformed, 
deficient and decayed teeth 
have contributed to their 
causation, the logical conclu- 
sion is that they also contrib- 
ute to this disease. 

The occurrence of the dis- 
ease in children, the greater 
frequency after the age of 
thirty, and the greater fre- 
quency in men, suggests the 
conclusion that since men and 
children give their. teeth less 
care than women do, gener- 
ally, and in addition, the fact 
that after the age of thirty the 
accumulated result of pre- 
vious dental disorders will 
have broken down the normal 
resistance, and the further 
fact that the lure of the table 
is more potent after the age 
of thirty, and particularly 
with men, that intestinal 
stasis, with its effects, is an 
etiological factor. Again, any 
involvement of the gums of a 
patient will, at this age and 
beyond, have passed from an 
acute state to a chronic and 
insistent dispenser of infec- 
tion to the stomach, blood, 
and lymph. Again, since den- 
tal disorders contribute so 
largely to the cause of dys- 
pepsia, this may be a further 
contribution to this condition 
of perverted metabolism. 


RECAPITULATION. 


I. The mortalities from dia- 
betes mellitus have had a 
steady rise and now equal the 
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MEAT INSPECTION 


And now comes Mrs. Caroline Bartlett Crane, of Kala- 
mazoo, Mich., who charges Secretary Wilson and Solicitor 
McCabe, who are the Department of Agriculture for this 
glorious and ever-to-be-esteemed republic, with “nullifying 
both the letter and intent of the meat inspection law.” Mrs. 
Crane has spent six years in the investigation of meat inspec- 
tion here and abroad and her charges cannot be whistled 
down the wind. 

As stated in The Survey, Mrs. Crane charges that not 








‘only do the “American people consume meats from diseased 


animals unwarrantably passed for food in this country, but 
also meat food products. which by official instructions are not 
certified for foreign trade because European countries have 
refused to a¢cept them.” 

Mrs. Crane had intended to write a series of articles 
from her findings, for some magazine, believing that to be the 
best means for fixing the attention of the public on these 


- abuses, but Congressman John M. Nelson persuaded her it 


was her duty to report her findings to Congress, which she 
finally did. Congressman Nelson introduced a resolution call- 
ing for an investigation on April 25th. 

The resolution charges a great many highly reprehensible 
things, among them that there has been a lowering of stand- 


- ards and practices of inspection brought about by the direct 


and demonstrable influence of packers and of the American 
Meat Packers’ Association! Why, Mr. Nelson! Do you 
mean to tell us the meat trust would if.they could, or could 
if they would, influence Secretary Wilson and Solicitor Mc- 
Cabe! The very thought makes the cold shivers play tag up 
and down our lumbar vertebrae. | 

Mr. Nelson further says that in addition to the permanent 
annual appropriation of three millions of dollars for the 
enforcement of the meat inspection law, the department now 
asks for ane million additional for the microscopic inspection 
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of a part of the pork product, the reason assigned being that 
“several deaths have resulted from eating such . products 
which contained trichinae” and that “the Swiss minister is 
now seeking reparation on account of the deaths and serious 
illness of several citizens of Switzerland.” Well, what in the 
name of Galen and Hippocrates is’ the regular annual appro- 
priation of three millions being spent for if not for inspection! 

The ways of Tama Jim Wilson and Solicitor George 
McCabe are devious and dark. Poor old Brother William 
Howard! How long are you going to permit your administra- 
tion to carry this unnecessary and superfluous burden? 

Mrs. Crane may be from Kalamazoo but her heart is in 
the right place. As The Survey says, she has probably pre- 
cipitated as formidable an arraignment of the Agricultural 
Department as the imbroglio which resulted in the retirement 
of Dr. Wiley. More power to-her pen. 


FORSYTH DENTAL INFIRMARY 


In May the president and trustees of the Forsyth Dental 
Infirmary for Children sent invitations for the.ceremony of the 
laying of the corner stone, which operation took place Tuesday, 
June 4, 1912. | 





>. 


Boston is to be congratulated at securing this magnificent | 


and beneficent memorial and infirmary. When completed and 
in operation it should be of the greatest help in securing more 
modest, perhaps, but effective infirmaries in other cities. An 
object lesson such as it will be cannot fail to be. of service to 
workers everywhere. 


‘SCHOOL EXAMINATIONS 





Dr. C. M. Wilcox, New Paris, Ohio, calls our attention | 


to the fact that he advocated and put into effect the inspec- 
tion of school children’s mouths some twenty-six years ago. 
I have no doubt of .it. Many others could make the same 
statement. No one claims originality for any phase of the 
present oral hygiene movement, so far as I know. The fact 
that Dr. Wilcox and others advocated and practiced it long 
ago is simply proof of their perspicacity in so forestalling the 
present more concerted and enlarged movement. 


HERE IS AN IDEA FOR YOU 


The Jewish Council of Pittsburgh, Pa., at their annual 
meeting on May 3, decided to establish a memorial to Isidor 
Straus and his wife, who went down with the ill-starred 
Titanic. Many suggestions for a memorial were heard and 
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much: discussion took place but it was finally decided to instj- 
tute a free dental clinic for the children of parents unable to 
pay for dental services, in one of the schools. In reaching 
this decision the council exhibited a breadth of mind and a 
grasp of conditions seldom met with among lay bodies. Such 
a memorial will be a never ending source of great physical 
good and will perpetuate in a most practical way the names 
of two who devoted their lives to the 4melioration of human 
suffering and who went to their deaths with-clear consciences 
and clean hands. ‘i 

A Pittsburg friend suggests ‘that there must be many 
people in this world, amply able to,establish and endow free 
clinics if they knew the crying need for them. Thirty thousand 
dollars invested at five per cent would furnish money enough 
to run a one chair clinic and the donor would have the satis- 
faction of knowing his money was benefiting humanity far 
more than if he had buiit a free library with it. 

The thought for you is that you might talk this thing to 
those of your patients who are able to make such an endow- 
ment. Catch a rich man, seat him in your chair, put on the 
rubber dam, and while you are excavating a particularly 
sensitive cavity, tell him how he can save countless children, 
born and as yet unborn, by establishing the B’jones Free Clinic 
for the benefit of poor children. You may talk to ninety and 
nine who will repudiate the suggestion, but the ‘one hundredth 
one may become interested. Will you try it? 


A NATIONAL BOARD OF HEALTH 


The Owen bill, introduced by Senator Owen, of Okla- 
homa, to establish a national board of health is in the Senate 
as Calender Bill No. 561. This bill is‘nonsectarian in char- 
acter and if passed will conserve the health of the people in 
many ways. It is not designed to act for the benefit of any 
so-called “school” and cannot be so twisted or construed. It 
is a good bill, designed in good faith to assist a good work. 

Considerable opposition has manifested itself, backed by 
the American League for Medical Freedom, an organization 
organized by and mainly financed by the forces who have 
fought and are fighting the food and-drug law, with the 
assistance of Secretary Wilson and Solicitor McCabe, of the 
Agricultural Department. | 

-- The powers that be in the league have inveigled a 
large number of innocent persons who: believe in homeopathy, 
Christian Science and various other pathies, to join with them 
in an effort to defeat this bill, on the false but specious plea 
that it is a deep design on the part of the “regulars” to secure 
governmental aid in killing off every other “school” of medt- 
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cine, all of which is piffle, poppycock and also pish tush. 

The aforesaid powers -that be in the league are against 
the Owen bill because they know a national board of. health 
will curtail their activity ; that it will devote a part of its efforts 
to exposing frauds in foods and drugs and make it increas- 
ingly difficult for dishonest people to get rich by deceiving 
and, in many cases, poisoning the unsuspecting public. 

If you have the slightest feeling of public spiritedness, 
are not desirous of seeing rogues get rich by chicanery and 
legalized crime, and care to drive a nail tn the coffin of the 
enemies of the food and drug law, write your senator and 
congressman today, urging them to support.the Owen bill. 


SIC ’EM, TIGE! 


Oral Health, published in Canada, is very much “het up” over the 
appearance of an American dental publication called OraL HycIene. 
The colored cover bothers them some, but the fact that a Canadian sup- 
ply house has prostituted its moral sense so far as to pose as the pub- 
lishers and dares to send it through the Canadian mail, free and with- 
Out price, is the principal reason for sorrow. The real perpetrator of 
the crime lives at Pittsburgh, Pa., but Oral Health lets him off free and 
lambasts the stuffing out of the ‘Supply House parading under a false 
label. They don’t want any help in this Mouth Hygiene campaign and 
would rather fight it out alone. But it was always thus, all you have 
to do to throw a Canadian into spasms is to put an American suit of 
clothes on a dummy and place in a window and mark it “Natty.” 

Incidentally, a lot i is said about the evil influence cast by all dental 
trade publications in general. For some reason the Dominion Dental 
Journal feels it is “it" and comes out with an editorial labeled, “Reply 
To An Insinuation.” It wants to know if it has been insulted. All this 
reminds us of the time when a small boy placed a chip on his shoulder 
and dared anyone to knock it off. Generally someone was around wait- 
ing for him and the battle was on, fast and furious. 

We in the “States” welcome the help of this Canadian despised 
publication and appreciate the good work it is doing in creating an in- 
terest in matters pertaining to things hygienic; we even forgive its seed 
catalogue cover, but then, most of our friends do things we do not ap- 
prove of and they even find fault with us. 

Oral Health had better make the best of its strange bedfellow. So 
‘long as OraL HyciENe makes money for its publishers, it will appear 
in the land and we sincerely hope this will be for a long time and the 
present editor continue on the throne. Here’s how, Geo. Edwin.— 
Editorial in Dental Dispensary. Record. 

Thanks, Brother Belcher. I had not overlooked the 
editorial wails in Oral Health, but I attributed them to a slight 
attack of intellectual colic and concluded the patient would 


feel better after he got the wind off his brain. 








(Mother in a very low Tommy (in an_ earnest 
voice )—““Tommy, your grand- voice) — “Grandfather, 
father is very sick. Can’t you wouldn’t you like to have 
say something to cheer him soldiers at your funeral ?’— 
up a bit?” Silent Partner. 
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The Grip of Platinum 


With platinum at an extraordinary high price with 
‘ no indication of a reduction, it has been the hope of 
dentists, tooth manufacturers and others interested, to 
secure a suitable and less costly metal for the pins of 
porcelain teeth. 

There have been many experiments with base-metal 
pin teeth, and many brands of such teeth have come and 
gone. ‘There have been so many failures that this class 
of teeth have been more or less under suspicion, and the 


good have suffered for the bad. 


But There Is Only One Good Kind 


and that is 


ME TALITE 


METALITE Teeth are made of the famous ‘“Con- 
solidated” porcelain, with METALITE pins baked into the 
tooth. : 

Metalite Teeth have been used extensively for over six years. 
1 They have gone through a practical test in the human mouth for 
be all these years, and they have come through it a success. . 
d NOW WE ARE READY TO ADVERTISE THE FACT 
A AND LET EVERY DENTIST KNOW that he can escape the 
. grip of platinum. 

r Other brands were advertised first, and came through the 
e | practical test a failure, at the EXPENSE OF DENTISTS AND 
4 PATIENTS. 

You are SAFE in our representations because we have experi- 
mented, tested and proved for so many years at OUR OWN 
t EXPENSE, that MEETALITE® Teeth ARE A SUCCESS. 


Set of 14, $1.00 
Sold by leading dental dealers 


Consolidated (¥:53) Dental Mfg. Co. 
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HOW TO MAKE A FLYLESS TOWN 


With the hearty co-operation 
of practically the entire body 
of citizens, either as individ- 
uals or working through their 
hired men in the City Hall or 
Town Council, several good- 
sized cities have practically 
abolished the fly; and every 
city can do the same if its 
citizens want to. 

The first and most difficult 
step is to convince the general 
public that flies are an actual 
menace to health. The next 
step is to make the public un- 
derstand that it is possible to 
get rid of them. This educa- 
‘tional work usually requires 
the initiative and energy of 
some group of citizens to 
make it effective. 

Get in touch with some local 
organization which has the 
interests of the town at heart. 
Your local chamber of com- 
merce or business men’s club 
probably can be interested, at 
least to the extent of appoint- 
ing a committee with power to 
raise funds for this particular 
‘work. One of the most care- 
fully planned and effective 
educational campaigns against 
the fly is being conducted by 
the Women’s Municipal 
League of Boston. Or, form 
a fly-fighting committee of 
citizens yourself or join the 
American Civic Association 
and organize a local branch of 
it. 

Now you can interest your 
local newspapers and your 
municipal government. Ask 
the city health officer to in- 
dorse the anti-fly campaign. 


He will do it. Get him to do 
it in writing. If he has no 
original ideas on the subject 
give him a copy of the “Fly 
Catechism” of the Indianapo- 
lis Board of Health and ask 


him to sign that. Here it is: 

1. Where is the Fly born? In 
manure and filth. 

2. Where does the Fly live? 
In every kind of filth. 

3. Is anything too filthy for 
the Fly to eat? No. 

4. (a) Where does he go 
when he leaves the vault and 
the manure pile and the spit- 
toon? Into the kitchen and din- 
ing room. (b) What does he 
do there? He walks on the 
bread, fruit, and vegetables; he 
wipes his feet on the butter and 
bathes in the buttermilk. 

5. Does the Fly visit the pa- 
tient sick with consumption, ty- 
phoid fever, and cholera infan- 
tum? He does—and may call 
on you next. 

6. Is the Fly dangerous? He 
is man’s worst pest and more 
dangerous than wild beasts or 
rattlesnakes. 

7. What diseases does the 
Fly carry? He carries typhoid 
fever, tuberculosis, and summer 
complaint. How? On his 
wings and hairy feet. What is 
his correct name? Typhoid 
Fly. 

8. Did he ever kill any one? 
He killed more American sol- 
diers in the Spanish-American 
War than the bullets of the 


‘Spaniards. 


9. Where are the greatest 
number of cases of typhoid fe- 
ver, consumption, and summer 
complaint? Where there are 
the most flies. 

10. Where are the most flies? 
Where there-is the most filth. 

11. Why should we kill the 
Fly? Because he may kill us. 

12. How shall we kill the 
Fly? (a) Destroy all the filth 
about the house and yard; (b) 
pour lime into the vault and on 
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The Clark 
New Model 
Gas Apparatus 


Induces Anaesthesia 
in a way of its own, 
as no other 
appliance can 


With the Clark 
Apparatus 


You have only one valve to 
control. 

You obtain perfect mixture of 
gases in any desired propor- 
tions. 

You secure natural steady flow 
of gases regulated by the 
breathing of the patient. 

No forcing of unnecessary gas 
on the patient. : 
You can effect a great saving 

in N2O £: Oxygen. 

You have “icientinhalers with 
automatic inhaling and ex- 
haling vclve, extra air valve 
and inflated rubber cushions. 

You can produce perfect anaes- 
thesia in any form, simply, 
safely and reasonably. 


You can’t afford to be 
without one 





Aye Gee 
<; mn 


Clark Correct 
Nasal Inhaler 


Soine prefer using anasalinhaler 
with direct application to the 
nostrils, such as the Clark Correct 
Nasal Inhaler herewith illustrated. 


This inhaler is equipped with 
automatic inhaling and exhaling 
valves and additional air valve on 
the chamber from which the tubes 
lead to the nostrils. Assorted 
sizes of nostril tips with a glass 
container to hold same, supplied 
with each inhaler. 


This inhaler can be attached to 
wi. Clark New Model Gas Ap- 
paratus. 


Write for our descriptive literature and special lectures on Analgesia and 
Prolonged Anaesthesia using the Nasal Inhaler. 


A. C. CLARK & COMPANY 


Manufacturers 
GRAND CROSSING, CHICAGO, ILL. 
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the manure; (c) kill the Fly 
with a wire-screen paddle, or 
sticky paper, or kerosene oil. 

13. Kill’ the Fly in any way, 
but KILL THE FLY. 


14.-If there is filth anywhere. 
that you cannot remove, call on’ 


the Board of Health, and ask 
for relief before you are strick- 
en with disease and, perhaps, 
death. 

One of the social fixtures in 


Wilmington, for one or more 


centuries, has been the annual 
epidemic of typhoid. The sick 
rate is high enough to be grati- 
fying to the medical profession, 
but the death rate is discourag- 
ing to the undertakers. The 
average is about 4% per cent. 
Last May the epidemic started 
business a little earlier than 
usual, and with a little more 
evidence of activity. The local 
and state health authorities got 
busy very promptly, and had no 
trouble in finding colon bacilli 
in the municipal water supply. 
The people generally respond- 
ed to the advice to boil all wat- 


er used for domestic purposes 


irrespective of its source, and 
the majority of them carried 
out the other usual precaution- 
ary measures. The progress of 
the epidemic was in no wise af- 
fected, and strange to say the 
victims were almost without ex- 
ception members of families 
who lived in the best residential 
section of the city. 

Our new commission form of 
city government was then in its 
. extreme infancy, and it decided 
among other good things to 
create a health department 
along new lines. The change 
was made on June 6th, and we 
of the new organization found 
the job cut out for us in get- 
ting rid of the typhoid. It was 
obvious that we must find the 
source of infection, for it was 
also obvious by this time that 
the water-was not the infection- 
producing element. 

There were flies, and flies, 
and flies...All sorts and. condi- 
tions of flies, and in countless 
millions: There were most ex- 


Anta 


ma ow ff TR. RE. 


cellent reasons for this plague; 
more than five thousand open 
surface privies, six hundred 
city-kept cows, real Colonial 
horse stables everywhere, and 
hogs. There was a screen ordi- 
mance somewhere, but it had 
gotten mislaid whén there were 
two grocers on the old board of 
aldermen. 

It just had to be war on the 
flies. They were certainly the 
next best- bet, and the new 
health department was consid- 
erably impressed with the ne- 
cessity for justifying its estab- 
lishment: And we had to pro- 
duce a wallop that would get a 
million’ a minute to get within 
sight of the rate of reproduc- 
tion so discouragingly figured 
out by Doctor Howard. 

‘ It-reasoned out like this. Pu- 
trefaction and fly production 
are  indissolubly associated. 
Stop the putrefaction, and there 
might be some chance of stop- 
ping some one of the vital pro- 
cesses of the fly. With the 
above described conditions it 
was certain that there were sev- 
eral tons of filth, too many to 
be gathered up and destroyed. 
The filth had to be destroyed 
for fly feeding and breeding 
purposes where it lay. 

I stated the situation to my 
friend Tom Pritchard, who is a 
chemist, and demanded that he 
tell me at once what would kill 
fly eggs and larvae, stop putre- 
faction, at least smell like a dis- 
infectant, and be immediately 
available in large quantities at 
about one cent per gallon, de- 
livered. He brought me a bot- 
tle of something in less than 
an hour which he said might 
posssibly do. He explained that 
ence upon a time, before the 
era of Doctor Wiley, the pork 
packers everywhere used this 
stuff in the mural decoration of 
hams and bacon. They called 
it: “Liquid Smoke,” and that is 
exactly what it smelled and 
looked like. Chemists call it 
pyroligneous acid. It is a by- 
product in the manufacture of 
turpentine when the wood is-di- 
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Beside lts Other Advantages You Can Now Obtain 


Push Button 
Switches 
And 


Detachable 


Mounting Panel 
With The 


Electro 


Dental 
Switchboard 


Consider the advantage of replacing knife switches 
by push button switches—improved appearance, 
mechanism concealed, less nickle plated parts 
exposed. 


Note the detachable mounting back plate—it not only facilitates 
putting up or taking down the board, as is apparent from the il- 
lustration; but what is more important meets the demand of the 
a ee for a definite clearance space and protection to 
the wail. 


These are only two of a number of exclusive new features of the 


Electro Dental Switchboard 


furnished without additional cost and described in our new 
1912 catalog just off the press. 

The fact that there are over 5500 Electro Dental Switchboards now in 
use and more than 11,000 offices are wholly or partially equipped 
with Electro Dental Specialties is one of the best reasons why you 
should not let another day slip by before investigating. 
Every appliance used in conjunction with the switchboard 
serves a definite purpose, which will not only help you in 
your work, but save you time and money as well. Our 
valuable treatise, ‘Electricity and Pneumatics in Ope- 
rative Dentistry,” is a booklet that every dentist will 
find most helpful and interesting. 

Clip, sign and return the attached coupon 
right now for all this information. 


Electro Dental Mfg. Co. 


Stree + 


1223 Cherry t 
PHILADELPHIA, PA. 
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rectly distilled. Thanks to Doc- 
tor Wiley, this acid was a drug 
on the local market. 

We ordered the visible sup- 
ply, and at six a. m. on June 8th 
the fly-killing campaign began. 
A cart bearing two barrels of 
acid was sent to each of four 
street intersections, two blocks 
apart each way. Beside the dri- 
ver, four men accompanied each 


cart, and each man carried a. 


twenty-quart iron sprinkling 
can, Each man was instructed 
to enter one of the blocks fac- 
ing his station, and to soak 
thoroughly every spot that he 
could find which looked like a 
ood place for flies. It took 
ve days to cover the entire 
city in this way, and as we had 
enough acid and flies left over 
we repeated the operation at 
once, much -more effectively 
than the first time. This work 
was done under the personal di- 
rection of the chief of the Sani- 
tary Police. 

We repeated ‘this process 
four more times between June 
20th and August ist, when the 
available funds were exhausted. 
The flies left town. The effect 
was very perceptible by the 
time the second sprinkling was 
completed, and when the third 
was done there were so few left 
that the old inhabitants began 
to search their memories for 
like instances in the past. 

Dr. T. B. Carrol, our meat 
and milk inspector, who has 
done more to save baby life 
than any other man of my ac- 
. qQuaintance, shared the curiosity 
of the department as to the ra- 
tionale of the fly exodus. We 
started some laboratory tests to 
find out, while the first round 
was being made. We secured a 
quantity of. manure which con- 
tained fly eggs and larvae and 
put it in tightly screened boxes. 
At the end of the normal pe- 
riods of incubation, and transi- 
tion we had as fine’a crop of 
flies as could be desired. We 
are glad that we did not make 
the laboratory tests first. If we 
had, we probably would not 


- municipal 


have learned that pyroligneous 
acid makes. the. feeding and 
breeding places of flies so dis- 


agreeable that they either 
starve, emigrate, or fail to 
breed. 
No. of Date of 
Week New cases sprinkling 

une 1-7 eeereeeveeee ~ 11 eer 
ume B-14 wwccccccces 22 8-13 
une 156-21 1....cccoee 50 15-19 
um@ 82-26 ...sccece 42 er 
une 29-July 5....... 10 29- 4 
i in. bike scoeeoed 11 | bébé 
uly 14-20 eeeee eeeee 3 14-17 
uly 21 eeeeeeeeeeee 0 eee 


The foregoing chart of the 
epidemic and its relation to the 
sprinkling is sufficient proof of 
the éfficacy of the work, and of 
the typhoid carrying power of 
the fly. 

The investigations were bas- 
ed on a careful analysis of 174 
cases:in which we used the 
form of questioning and proce- 
dure suggested by Mr. G. C. 
Whipple in his work on the epi- 
demiology of typhoid. The 
sprinkling, from beginning to 
end of the process, usually oc- 
cupied a period of four or five 
days. The results of this inves- 
tigation excluded both water 
and milk as the source of in- 
fection. Since that time, our 
study of the cases which ap- 
peared after the fly extermina- 
tion work was discontinued and 
after the flies came back leaves 
little doubt that soil pollution 
from the surface privies carried 
to shallow driven wells, and the 
fly as carrier direct from the 
privy to the food, were the 
sources of infection of the 
greatest importance here. 

To make itself clean, Wil- 
mington has done more than 
sprinkle itself with pyroligne- 
ous acid. It has made almost 
universal the use of the sanitary 
privy. It has driven the hogs 
out of town, has practically 
abolished the city-kept cows, 
and has compelled the sanita- 
tion of horse stables. And, most 
important of all, it has stirred 
its citizens up to a realization 
of the value and necessity of 
cleanliness. — World’s 
W ork. 
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It is a daily occurrence for 
f . ° ° 
f us to receive enthusiastic let- 
; ters from dentists who have 
: read and studied 
THE PRACTICAL ORTHODONTIST 
, and are today successfully 
‘ treating cases of malocclusion. 


Orthodontia pays more money 
per hour than any other branch of 








dentistry. 
. The Practical Orthodontist is the 
* ae equivalent of a special course in 
e orthodontia. | 
I- Your dental depot has the book in stock. 
; The price 1s $1.00. 
'y : 
iy 
m KUTTERER-JANSEN PRINTING CO. 


mn ST. LOUIS, MO. 
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When a patient enters an offiped 
Enameled Furniture, he at omfives 
sion of absolute cleanliness. § grea 
for that particular dentist he 
methods are clean. 


To the dentist this impression incr 
tice, and larger fees—becauseffar p 
pay more for superior service. 


Our Pressed Steel Aseptic Fugis not 
but easy to keep clean. The @is bz 
six successive firings, and we @iiedly 
it for one year against crackingfing, '« 
turning yellow. 
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A SALAAM, 

I have been receiving and 
reading with interest your 
magazine, ORAL HyGIENE, for 
a long time, and wish to com- 
pliment you on the high stand- 
ard of its contents: and the 
high ideals for which you are 
fighting. I admire the posi- 
tion you have taken on the fir- 
ing line in the battle for a new 
dentistry. Back in the ranks 
are a host of magazines clam- 
oring for better fillings, better 
crowns, etc., while OrAL Hy- 
GIENE is fighting for cleaner 
mouths that will make these 
wonderful fillings and crowns 
unnecessary. 

We are continually hearing 
the complaint in both the med- 
ical and the dental profession 
- of the prevalence of quackery 
and nostrums, and the leading 
men in both professions are 
lamenting that ethics and high 
professionalism are not ap- 
preciated by the general pub- 
lic. People cannot appreciate 
what they do not understand. 
Human nature still exhibits a 
strong element of prejudice 
and superstition, and long hair 
and a wise look still appeal to 
the masses as the signs of a 
new prophet, while the wearer 
thereof simply changes the 
spelling and takes the profit to 
himself. 

Why should we sit idly com- 
plaining? Why should we not 
instead start a campaign of 
education? That is the way 
to get us out of the woods of 
superstition. When a manu- 
-facturer wants to sell his 
brand of goods he does not 
spend all his time and energy 
in coaxing the merchants to 





keep them in stock—not if he 
is up to date. He tells the pub- 
lic. about his remarkable 
wares, and when he gets the 
people interested in them ‘the 
mechants come to him and beg 
for them. If we want the 
high ideals of modern dentis- 
try to prevail, if we want the 
dental profession to advance 
by leaps and bounds, let us put 
business into our methods, let 


us tell the people about it, and 


afterwhile every dentist in the 
land will have to keep our 
wares or go out of business. 
The way to raise dentistry to 
a high standard, and fill its 
ranks with first class men is 
to educate the people. 

I have for some time kept 
a small reading table in reach 
of my dental chair, where pa- 
tients who might be sitting 
there idly waiting for a few 
minutes could reach a maga- 
zine from the table. On that 
table I have put dental liter- 
ature and magazines, ORAL 
HyGIENE among the rest. | 
have called the attention of 
my patients to these maga- 
zines and tried to get them 
interested in them and wher 
anyone showed special inter- 
est I have loaned or giventhem 
magazines. I have observed 
that more people _ choose 
OrAL HycIeEneE than any other 
magazine and find more that 
is interesting in it than in any 
other magazine. * * * 





Cheerful Undertaker— 
“Beautiful day for the funer- 
al, sir; just enough breeze 
to stir the plumes. . Now 
jump in, sir, please.”—Lon- 
don Sketch. 
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! We give you abso- 
lutely free with each 
package of FELLOW- 


SHIP CROWN- rg AND INLAY 
CEMENT you purchase, the benefit. of 
fifteen years experience in the manufacture of 
Dental Cements and a trial will convince you 
that this, our latest product, is in every way 
superior to any crown-bridge and inlay 
cement you have ever used. 


Pe 


It is the sesieiiniiat: stickiest cement known 








Guaranteed by Your Dealer 


Your money back without a question if you 
desire it—BUT YOU WON’T. 


laces to say Fellowship 
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BALTIMORE IN LINE. 


The Oral Hygiene Council 

of the Maryland State Dental 
Association began examina- 
tion of the mouths of school 
children early in May, the 
work being done by volunteers 
from the profession in the 
city. An office was established 
in School No. 9, where free 
services for the children of 
the poor will be rendered. 


FLY SONG. 


Ten little flies 
All in a line; 
One got swat! 
Then there were ********* 





Nine little flies 

' Grimly sedate, 

Licking their chops— 
Swat! there were ******** 


Eight little flies 
Raising some more— 
Swat! Swat! Swat! Swat! 
Then there were * * * * 


Four little flies 
Colored green-blue ; 
Swat! (Ain’t it easy!) 
Then there were * * 


Two little flies 
Dodged the civilian— 
Early next day 
There were a million. 
—Buffalo News. 





According to a story that. 


has always seemed exceeding- 
ly funny to The Silent Part- 
ner, a preacher had called his 
board together to convey to 
them the sad news that he in- 
tended to depart to another 
field. The minister explained 





that he had received a call 
and that he felt that his cuty 
required him to accept it. At 
this point.a deacon who in his 
earlier and unregenerate days 
had familiarized himself with 
the great American game, in- 
quired what salary the new 
field would pay. The minister 
mentioned a sum. larger than 
he had been receiving. The 
deacon replied, “Reverend, 
that isn’t a call, it’s a raise.”— 
Silent Partner. 





“How kind of you,” said 
the girl, “to bring me these 
lovely flowers. -They are so 
beautiful and fresh. I think 
there is some dew on them 

et.” 

_ “Yes,” said the young man 
in great embarrassment, 
“there is, but I’m going to 
pay it off tomorrow.” 





NOT MATCHING 


“That aviator shows in his 
letters that he has no idea of 
the fitness of things.” 

“Why so?” 

“Don’t you think the cor- 
rect stationery for a man- 
bird would be fly paper ?” 





It was a faithful Swede 
girl who, when the winter 
was coldest and the furnace 


“was not working right, was 


admonished by her mistress 
to take an iron to bed with 
her to warm it. In the morn- 
ing the kindly woman asked 
Lena how it worked. “Pretty 
gude,” she said. “Ah had it 
almost warm by morning.” 
—The Argonaut. 
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GILT-EDGE 
Investment Propositions 


Two out of our five investment propositions, which 


pay a large percentage and give an assorted stock of 
teeth to select from for cases at hand. 


LOT “A” 


A complete stock of Justi Teeth put up in proportion as 
used in the various kinds by the average practitioner. 
14x28 Plain Combination Sets, True to Nature. .$42.56 








22x14 ‘ “ vy .. 33.44 
10x6 ei RR AP ORE, HA? 15.00 
10x4 ” hk ad ERE yn Rien 9 he ky Jaime SLR pipe 10.00 
9x4 “ BP it AG ORE ho. Ses ed re ee 9.00 
8x4 ee Arbeit seis < ce dWCh BOER e HR clon 8.00 
Retail Price............ $118.00 


LOT “A” COMPLETE STOCK 


$118.00 less 15%—$100.30, a saving of $17.70. 
If cash is paid, less a further 10%—$10.03, leaving 


$90.27 net. 
Total saving, $27.73. 
LOT sey)” 


A well selected stock comprising: 


9x28 Plain Combination Sets, True to Nature. .$27.36 
21x14 éé “é sé sé sé 4é me 31.92 
6. ee $59.28 

$59.28 less 10%—$53.35, a saving of $5.93. 


If cash is paid, less a further 5%—$2.66, leaving $50.69 
net. Total saving, $8.59. 





Each assortment is put up in a drawer effect heavy paste- 
board case, appropriate to its size, making a convenient way of 
keeping a stock of teeth in good condition. 

The case is included without charge in each assortment. 
Inquire of your dealer regarding these lots, if he cannot supply 
you, send direct. 

A booklet describing other lots for the asking. 


H. D. JUSTI & SON 


PHILADELPHIA CHICAGO 
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HYGIENE OF THE MOUTH > 





By B. HOLLY SMITH, M.D.,D,D.S., Baltimore, Md. 





The following article was one of a series of articles on dental and medical 
subjects published in Baltimore papers by the authority of the Medica! and 
Chirurgical Faculty of Mary!and. Dr. Smith grants permission to anyone who 
wishes to use it in their home papers, providing his name is omitted. 


“There is not one single 
thing more important to the 
public in the whole range of 
hygiene than the hygiene of 
the mouth.”—Dr. Osler. 

The office of healer, which 
yy some has been considered 

e sole ‘vocation of the phy- 
Sician, today occupies the posi- 


tion of last resort in relation. 


to his other duties, for all over 
e world physicians are. put- 
ng forth an organized effort 
to prevent disease, and men of 
culture and training are bury- 
ing themselves in their labor- 
atories and wearing out their 
ives in search of hidden se- 
des, whose unfoldng will 
ake valuable contributions 
to preventive medicine. 
Health authorities every- 
where consider it of greater 
importance that the members 
gf a community in which a 


single case of smallpox devel-. 


ops, be vaccinated, than that 
| tpe unfortunate individual be 
healed. The Pasteur treat- 
nent, so much acclaimed to- 
day, is given to prevent de- 
elopment of rabies, the phy- 
cian knowing that once de- 

loped there is little hope. 
Antitoxin is, perhaps, more 
aften administered to prevent 
diphtheria than to ‘cure it. 
Pure food laws are enacted, 
hygienic surroundings are 
created, that the people may 


receive proper nourishment 
and be kept in health. Flags 
are displayed wherever con- 
tagious diseases develop to 
prevent others from becoming 
infected. The surgeon very 
often occupies more time in 
antiseptic precautions than he 
gives to the actual operation. 
All this and more is being 


‘done to make and keep people 


well, but only recently the im- 
portance of a clean mouth has 
been recognized as a salient 
factor in the prevention of 
disease and the -upbuilding of 
health. 


THE MOUTH AND THE 
SENSES 


The mouth is the vestibule 
of the alimentary canal, the 
portal of entry of all the food 
and drink that passes into the 
stomach and much of the air 
that enters the lungs. In it 
are found not only the secre- 
tions of the salivary and mu- 


‘cous glands, but to a limited 


extent the secretions from the 
eye. These flow through a 
small duct into the nose, 
where, joined by the nasal se- 
cretions, they make their way 
down over the soft palate to 
the back of the tongue and be- 
come mixed with the fluids 
of the mouth, and there they 
pass through the aesophagus 
into the stomach. The mucous 
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Permanent Color 


Adhesiveness 











Absolutely new pig- 
ments give more 
translucency, match 
teeth perfectly, and 
contain nothing 
to cause dis- 








Because of very 
finely ground pow- 
der, the mix is much 
more adhesive and 
is especially recom- 
mended for set- 





coloration. 
We guar- 
antee re- 


sults. 








Strength 








Crushing 





Why 
Improved 
Aschers 
Artificial 
Enamel 


is 
Superior 


and por- 
celain ; in- 
lays. 


ting gold. 











Powder is 








tests .have 
publicly proven 
that it is the 
most dense, hardest 
and most strongest 
cement in exist- 
ence. Average 
breaking point is 
219 pounds. 








incorpor- 
ated with greater 
ease. Completed 
mix is more plastic 
and allows twice 
the time for manipu- 
lation, thus insuring 
perfect and lasting 


margin. 


Ease 
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membrane of the mouth is 
continuous with that of the 
‘lungs, stomach, throat, nose 
eyes and with the cavities or 
sinuses in the face and head 
known as the maxillary and 
frontal sinuses. These latter 
become very often the seat 
of infectious inflammations 
and engorgements which have 
extended over this continuous 
mucous lining from the tonsils 
or throat. The mouth also 
has an intimate connection 
through a small tube (“the 
eustachian”) with the ear, and 
the unconscious act of swal- 
lowing performed even dur- 
ing sleep serves an important 
office in renewing the air in 
these tubes, thus promoting 
the health of the middle ear. 
Much of the deafness which 
exists today has been caused 
by neglected inflammations 
which have extended into the 
ear from the throat through 
these tubes. Thus it is seen 
that diseases of the mouth 
may affect the seat of the 
senses of sight, smell, taste 
and hearing—all thoses senses 
that bring us to know and love 
the outside world. 

At birth a child has in its 
jaws the germs of 52 teeth. 
Twenty of these are milk, or 
temporary, teeth ; 32 belong to 
the permanent set. The first 
temporary tooth makes its ap- 
pearance about the seventh 
month, and while by the fat-- 
uous parent premature erup- 
tion is sometimes regarded 
with pride, as a matter of fact, 
it is considered by physiolo- 
gists unfavorable to both the 
child and the tooth, while, on 
the contrary, delayed denti- 


tion is usually accompanied by 
no untoward conditions. The 
temporary teeth are erupted 
by the time the child is about 
two years old. When the 
crown of a temporary tooth 
makes its effort to obtain an 
entrance into the mouth 


through the gum tissue the 
root is not perfectly formed 


and presents, instead of. the 
rounded or conical shape of 
the fully-developed root, a 
somewhat sharp edge, like the 
finger of a glove tucked in at 
the end. Inside of this root 
and at the end of ‘it everything 
is at tension, for the little 
cells (the builders) are hurry- 
ing up to finish their work by 
the time the tooth comes into 
use. Now, if the gum is ab- 
sorbed as the tooth advances, 
all is well; but if, instead, it 
becomes swollen and presses 
the sharp edges of the roots 
back on the vascular papillae, 
richly supplied with nerves, 
the little patient suffers and 
reflex disturbances are started 
up in other places. The lancet 
then must be brought into 
requisition, the gum divided 
and the pressure relieved. The 
place is usually fraught with 
greater disturbances than that 
of any other tooth, perhaps 
because the adjoining teeth 
are already erupted and it is 
often cramped for space, then 
the superimposed structure is 
denser and more advanced, 
hence parents and physicians 
dread the second summer, and 
hygienic surroundings and 


good attention are important. 


THE TEMPORARY TEETH 
Many parents fail to appre- 
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Cocaine and Adrenalin 
in Ready-to-Use Solution 


The anesthetic action of cocaine is said to be enhanced 
two to ten fold by association with Adrenalin, the powerful 
astringent effect of which prevents diffusion and rapid 
general absorption of the anes- 
thetic. By this combination much 
less cocaine is required for effect- 
ive local anesthesia. 


odrenin 


C: 


was designed especially for the use 
of dental practitioners. Uniting 
as it does the remarkable anes- 
thetic property of cocaine with 
the equally pronounced astrin- 
gent and hemostatic properties of adrenalin chloride, it is 
invaluable in tooth extraction and other oral operations. It 
prevents and alleviates pain. Injected into the gum or sub- 
cutaneous tissues it renders the part almost bloodless, a con- 
dition existing sometimes for hours. 

Codrenin will please you. Give it a trial if you have 
not already done so. 








Two Formulas. 
5 “A"—Each fluidounce contains Cocaine Hedegebleside, 9 1-5 grains (2%); 
pr rere 2 1-4 grains; Adrenalin Chloride, 1-36 grain (1-1 ); Physi- 


ogical Salt Solution, q.s. 


B* A ae "—Each fluidounce contains Cocaine Hydrochloride, 4 + 5 Sonn ee (1%) 
pee nm 2 *- grains; Adrenalin Chloride, |-12 grain ( 
ological ogical Salt So Solution, q.s. 


SUPPLIED BY ALL DRUGGISTS. 
Ounce bottles, each, $0.60. 


“Sie tudes" Parke, Davis & Co. 
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ciate the retaining in health of. 


the temporary teeth. They are 


proportionately more impor- | 


tant’ t6 the individual than the 
permanent teeth, because di- 
sease Or premature loss oc- 
curs at a time when the in- 
dividual should be laying the 
foundation for sturdy health; 
at a time when suffering and 
neglect are not so well borne 
as in adult life. The mouths 


of children should be'observed - 


freqently from the time of 
eruption of the first temporary 
tooth, and a regular habit of 
cleaning and effectively re- 
moving all particles of food 
from the surfaces and from 
between the teeth should be 
. insisted upon. The child will 
soon become interested in 
keeping the food off, and chil- 
dren eat so often that our only 
chance of success is along that 


line. At first a little borax 


and water applied on a napkin 
is sufficient, but when the 
molar or jaw teeth come a 
small brush and powder or 
paste should be used. 
Caries, or decay of the 
teeth, is a disease of filth, and 
will not occur if the teeth are 
kept clean and polished; but 
when food is allowed to lodge 
between the teeth, or in 
grooves between the cusps of 
the crowns, the fungi or germs 
of this disease find favorable 
conditions in which to pro- 
liferate. Fermentative pro- 
cesses are set up, and an acid 
(lactic) is developed, which 
erodes the surface (if entirely 
undisturbed) in 24 hours. The 
surface, once roughened, be- 
comes more difficult to keep 
clean, and, of course, more ac- 


cessible to the fungi. At this 
stage a skilful application of 
a saturated solution of nitrate 
of silver will retard the prog- 
ress, if not arrest the caries, 
though it blackens the eroded 
part. Nitrate of silver, of 
course, is hard to apply, as it 
is injurious to the soft parts, 
and will blacken the face or 
fingers. Mention of it is made 
to show how inexpensive an 
arrest of superficial caries 
might be. It could be applied 
to surfaces of temporary teeth 
for those who could not af- 
ford to pay for more perma- 
nent treatment. 


DISEASES OF THE TOOTH 


When the fungi have found 
their way through the dense 
enamel which forms the out- 
er covering of the teeth, the 
dentine, or toothbone, is 
reached. Running all through 
this are minute tubes, through 
which they quickly approach 
the tooth pulp, or nerve. Once 
arrived there, toothache be- 
gins, to be followed by strang- 
ulation of the pulp through 
the swelling inside of unyield- 
ing bony walls; then death of 
pulp and alveolar abscess. If 
this abscess be not drained, 
necrosis results or death of 
the bony walls that surround 
the tooth, and in neglected 
cases the jaw itself and other 
teeth may become involved. 
After caries has reached the 
pulp and the tooth has ached 
and become tender to the 
touch, an abscess is in process 
of formation. If the pulp 
chamber now be opened, and 
the putrefactive gases be lib- 
erated, the abscess may be 
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el Cabinet No. 92-E 7 
0 
ind This is not a high priced piece of furniture, but it is 
ted most conveniently arranged and as well made and well 
her finished as the higher-priced goods. 
red. It is made with five different styles of tops and ranges 

the in price from $65.00 to 105.00 according to equipment and fi] 
hed | wood from which it is-made. 
eo | Just issued a new catalag, which is yours for the asking. | 
nul | THE AMERICAN CABINET CO. 
= Dept. F Two Rivers, Wis. 
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avoided, at least temporarily, 
but the tooth retained in its. 
fetid and filthy condition-is a 
menace to health. 

If no such access be had, 
swelling supervenes, ard ig- 
riorant persons resort to hot 
water bags or poultices ap- 
plied to the outside of the 


face. - This is sometimes a . 


solace, but: a dangerous one, 
as the pus is eficouraged by 
the heat to find its way to an 
opening on the facial surface, 
resulting in' subsequent disfig- 
urement. Cold should be ap- 
plied to the external surface 
of the face, a fig or other poul- 


tice to the inside of the cheek, - 


over the tooth, until the pus 
can be located on the inside 


of the mouth, when it should. 


be liberated by the lancet. 


THE DANGER: PERIOD 


When Men Break Down 


“The most trying period of 
a business or professional 
man,” said Dr. Sperry, “is 
between 45 and 55.” If he 
has not learned to control 
himself, to supply a backing 
of nerve and physical tissue 
by rational living, exercise, 
habit of thought and sex con- 
trol, that man is liable to 
break and go down at this 
period by Bright’s or other 
disorders of the kidneys, or 
nerve, or brain deterioration. 
As we write we have in 
mind one of our foremost 
secretaries who was going 
Stale at this age. He was 
alarmed. A physician thor- 
oughly diagnosed his case, 
prescribed less food, more 
outdoor exercise, a calm 





Ee 


mind, not necessarily less 
output of work, but done 
with less of frantic worry, 
monotonous grind and slav- 
ing detail. This man takes 
two half days a week at golf, 
seven’ to eight hours sleep 
nightly, and concentrates ex- 
ercisé on the abdominal zone. 
His system had become 
clogged, the muscular and 
organic tissue flabby and did 
not functionate freely. The 
Organs needed tone and nor- 
mal tissue rather than drugs, 
rest or stimulants. The mill 
and machinery located in the 
trunk which turns food into 
blood, nerve, muscle and 
energy was made to do its 
work without overload or 
rusting destruction. This 
treatment buttresses and re- 
stores the nerve tissue which 
Bright’s disease attacks at 
this age, induced by worry, 
excessive eating and drink- 
ing, depression that comes 
from lack of interest and am- 
bition which impels a young- 
er man to eagerly attack new 
problems and undertakings. 
Dr. Sperry advises all men 
who are under the shadow 
of a.breakdown, not to let 
up on work, but to let up on 
eating and worrying; that 
they get into the sunshine 
of the out of doors and into 
life that will make them 
smile and sing. 





“T’ve took the pledge, 
Bill. I’m never goin’ to 
touch another drop as long 
as I live.” . 

“Oh, well, cheer up! May- 
be you won’t live long.” 
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NOTICE THESE 


New Chuck Removers on the Columbia Electric Labora- 
tory Lathes, for they are a.recent improvement and 
constitute another ‘“‘reason why” you should buy one 
of these lathes. 


@ Technically, these chuck removers are bronze rings 
with handles attached, and faced with Tool Steel to pre- 
vent contact with chucks from wearing them out. They 
are made to work on a long bearing which insures great 
length of life to the parts, with a large thread which 
rapidly advances the nuts to remove the chucks. 


q Almost ¥% inch of space is provided between the 
chuck on the shaft and the nut, so it will take a long 
time for the chucks to wear sufficiently to reach the 
nuts in their normal position. This feature you will find 
on the Columbia Lathes only. 


q Practically, these enable a dentist toremove any chuck 
instantly by a quarter turn of the lever, which is a great 
convenience, labor and time saver; and when you con- 
sider how much more and better work one of these 
Lathes will enable you to do and that you can get one 
on terms of $10 down as cash payment and the balance 
at the rate of $5 a month, is there any real reason why 
you shouldn’t get one? 


q Order one through your dealer and we'll ship it to 
you immediately. Catalog sent on request. 


THE RITTER DENTAL MFG. CO. 


| Rochester, N. Y. 
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UNINTENTIONAL RUDE- 
| NESS 


Mrs. A—“When my hus- 
band has his toothache he is 
hardly able to grasp a sensible 
thought.” 

Mrs B.—“Your husband un- 
doubtedly has very poor 
teeth.” —Fliegende Blatter. 





_Customer—“Look here! I 
bought a bottle of your hair 
restorer last week, and all I’ve 
got for using it is a couple of 
large bumps on my head.” 

Hairdresser — “Good gra- 
cious! I must must have given 
you a bottle of our bust devel- 
oper in mistake!” : 





“Mother, what makes my 
hair crackle so when I brush 
it?” asked the little girl on a 
clear, frosty morning. 

“There’s electricity in your 
hair, darling,” was the reply. 

“Oh, mother!” 
the little girl, with awe in her 
voice, “aren’t we wonderfully 
made! I have ’lectricity in my 
hair and grandma has gas in 
her stomach!” 





The hotel. was on fire, but 
the husband insisted that his 
wife should not leave their 
room until she was fully 
dressed. 

“We have plenty of time,” 
he told her, “and I won’t al- 
low you to make such a 
spectacle of yourself as I’ve 
seen other women do in case 
of fire.” 

He proceeded with his 
own dressing, urging his 
wife to neglect nothing. 


exclaimed 


When she was fully dressed 
they left, and outside the 
burning building found the 
usual crowd in all stages of 
undress. Looking -com- 
placently at his wife, Mr. 
Jones remarked: “Now 
aren't you glad we took time 
to get dressed?” | 

“Yes, dear,’ gently an- 
swered Mrs. Jones. “But 
I wish we'd waited just a 
minute longer so that you 
would have had time to put 
on your trousers.” 


“Don’t you think, Dr. 
Fourthly,” said his literary 
parishioner, “that the larger, 
fuller intellectual life of the 
present day, with its free- 
dom from the baseless fears 
and superstitions that have 
kept the human soul in 
bondage through the cen- 
turies, has been a potent 
agency in bringing about 
the demonstrated and well 
established increase in the 
average duration of human 
life ?” 

“O, yes, to be sure,” said 
the Rev. Dr. Fourthly ; “and 
then people take better care 
of their teeth nowadays 
than they used to, you 
know.” 





’ 





“Why is it, doctor,” 
groaned the victim, “that a 
tooth has to have a nerve?” 

“My dear sir,” soothingly 
answered the man with the 
forceps, “there wouldn’t be 
a dental college in all this 
broad land if it wasn’t for 
the nerves in teeth.” 








